MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEA}.TH AND WEL FARE
Reg:s!unan District No,

=62—-011 266
430 STATE FILE NUMBER

y ? Primary Registration District No. [.a._’..g_—.-.-._ﬂequtrar + No., _______i

DO NOT WRITE ?
ON THIS STUB AMENDED [vY s N> ¥ .npn
1Fp Cr A LELLNNCEI | ¥ 4 2. USUAL RESIDENCE (Where deceasad |ived. If institution: Residence before
. COUNTY . ST b. COU i
VS 300 ) 8 3 Jackson a. STATE ” NTY ~lee An admission)
Rev. 4/59 % b. cnRY {If outside corporats limits, give TOWNSHIP only) Length of stay in Ib <. cgkv Inside Limits
g TOWN Kansas City 0 yrs., TOWN  Fansas City Yes G No O
1 < ¢. FULL NAME OF (I NOY in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 _ny 4l I% INSTIUTION.  Menorah Medical Center |Y=Q MO g)2) Troost, Y2 O No X
3=J N 3 gnme OF ni}cnsen .m E" (ali Middle R Last T4 DékFTE Month Day Yeor
¥pe or print % . 1&& .
- arn ler (Bill) Probasco DEATH
g 5. SEX &. COLOR OR RACE 7. Married B¥  Never Married {1 [B. DATE OF BIRTH-| 9- AGE {last birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR
- 7 Male White Widowed [ Diverced [] 12/27/1906 55 Months | Days Hour:—l Min.
102. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) . |
g : - self Bogard, Missouri U, S. &,
7 0 Y 13a. FATHER'SEEAME Cvne 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
= A
” Q George Probasco Unknown Viola V. Probasco
! "™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e = =5 117, INFORMANT - Addrens -
< (Yes, no, or unknown} | {If yes, give war or dates of servic
54010 |u rio f - . , Viola‘,Probasco 6,8 B, 96th St
- o = 18, CAUSE OF DEATH (Enter only one cause perdimt ror o tom oo wr INTERVAL B EEN
10 < Z PART I. DEATH WAS CAUSED € / ?Er 'ﬁiN EATH
1 % S 2 IMMEDIATE CAUSE/ a2 Meﬂ#/t ZZ 2
1 O 0 ’
O o
o o]
‘Iz:' { o & =] Conditions, if any, DUE TO (b)//7 ﬂ C‘F’O
- w5 which gave rise to = (4
=z above c:uu d(n), (7 { /
= stating the under- ﬂ
13 - Iying® cavse  last, DUE 0 (<2 / <~ /=77 ZL- 2
% g PART 11, QTHER CON CONTRIBUTING TO DE4TH bt not related to the terminal PART Wl if deceased was female was
= en in RT there a pregnancy in last 90 days.
4 <
1= ' J / [J Yes | OO No | [ Unknown
5 0 I l I |
g ; R S 20a, A cgem SUI(EIDE HOML_I.'CIDE Dsscmse Hdw INJURY occunﬂsu {Enter nature of injury in PART ) or PART Il of item 16.)
a 3 PERFMB
z v YES NO 3
Z |= 3| 20 TIME OF  Hour  Manth, Day, Year
3 INJURY .m.
x Q <« 2 pum.
r 4 o 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (] farm, factary, strest, office bidg., stc.)
5 NOT WHILE AT WORK [] - ., s
o & a c‘ 4 —y
5 O g é 21. | attended the deocessed fro L ML)ZW“ W Lo lllV! OM
[ ] ; 9 g Death “ﬁrf""—_) m on the date stated above, snd to the best of my knowledge, from the causes stated,
[F7]
g E 8 5 m 27a. §1G (Degree or title) 22b. ADDRES. 22c ATE IGNED
n
e | 2 % 70/ % b %
> |5 = ki 277 AN , _ 1 2/l 7
- < REMA Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} /5%ty
o af e REMOVAL (Sp-c. )
2 T | bu Mar.1l4, 1962 | Floral Hills Cemetery
= <y = FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i bt
(= =] Earp & Sons Kansas City, Missouri [ ZP./z -Gz_

{Liconisad Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. "5[?2 ,V

P. O. Address 7(/. (_"". ‘?710‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




